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LETTER TO THE EDITOR

Coflee and ovarian cancer

July 28, 1982
Sir,

Trichopoulos and his co-workers recently reported observing an association berween consumption of coffee
and risk of ovarian cancer (Trichopoulos et al., 1981). We therefore examined data on coffee consumption that
two of us (L. McGowan, L.P. Lesher) collecied as part of a case-control interview study of ovarian cancer
(McGowan et al., 1979). The cases were 197 women with pathologically confirmed primary ovarian cancers of
the epithelial type mdzgcmapmng hospisals in the Washington, D.C., area. The controls were 197 women
treated a1 the same hospitals for conditions other than gynecologic, psychiatric, or malignan: diseases or pre-
gnancy. The controls were frequency-matched to cases for age, race and hospital. The interviewers asked
respondents questions about reproductive and sexual history, medical history, drug usage and other exposures,
including coffee consumption.

Because coffee consumption patierns might be atypical among hospita! patients (Silverman et al., 1982), we
removed 10 controls who were hospitalized for conditions thar mighi necessitate alterations in the diet. We
eliminated these controls withowt knowledge of their coffee-drinking habits. We compared the remaining 187
controls to 158 cases (39 cases had been inierviewed before the questions abou: coffee drinking were added 1o the

The reported coffee habits of cases and controls are shown in Table 1. Maximum likelihood estimates of the
relative risk are given, adjusted for gravidity, smoking and age (Gar1, 1972). Aliogether, women who drank any
coffee were apparently :{mua risk than non-drinkers (est. relative risk = 1.3; 95 % confidence interval = 0.8-
2.2), but those who drank most heavily were not at greatest risk. The one-tailed p-value of the test for trend
(Maniel, 1963) was 0.115. The relative risk among the 114 women who smoked were estimated as 0.8, 1.7and 1.1
Jor the women who drank less than 2 cupfuls, 2-3, and 4 or more, respectively. The corresponding relative risks
among the non-smokers were estimated as 1.0, 1.9 and 1.5.

Our data thus indicate an xparently greater risk of ovarian cancer among women who drink coffee than
among those who do not, but they do not indicate a relationship berween dose and risk. We have considered the
possible impact of bias in selection or observation, of confounding, and of chance on our findings. As the p-value
indicates, chance variation may have been the source of the observed elevation. We atiempied 1o eliminate
possible bias in selection by restricting the conz:ig:up fo patients treated for conditions that were neither
positively nor negatively correlated with coffee drinking (Cole 1979). It is possible that bias operated in data
collection, e.g., if cases oversiated exposures, but this seems unlikely. (For inswance, cases reported less cigarenie

- smoking than did controls). The estimates given are adjusied for age, gravidity and cigarete smoking, bt it is

possible that they are confounded by the effects of other factors.

The types of coffee and the methods of pre, ion used in Greece may differ from those in the US, in
important ways, so our data may not be directly comparable 10 those of Trichopoulos et al. Data from other
Studies would help to reveal whether there is an association and, if so, whether it is causal.

- Yours sincerely,

Patricia Hartge, M.Sc.
Envirormental Studies Section
Environmental Epidemiology Branch
National Cancer Instinue

Linds P. Lesher, M.H.S.
Division of Gynecologic Oncology
Dept. of Obstetrics and Gynecology
George Washington University Medical Center
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TABLE I - ESTIMATED RELATIVE RISK OF OVARIAN CANCER,
ACCORDING TO CURRENT COFFEE CONSUMPTION

Cotiee (cuptuls per dey)
Nooe <2 23 >4
Cases 39 29 52 38
Controls 57 38 45 47
RR! P 1.0 1.8 1.4
95% CI L0 (0522) (0.936) (0.63.0)

' Adjusted by suatification by age (3 groups), gravidity (3 groups), and
smoking (2 groups).
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